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AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [X ]IXC [ ] CLEC [ ]ILEC [ ] Wireless ,,_C) I _,- I "2- _f-

CERTIFICATED COMPANY INFORMATION

OneLink Communications, Inc.

Company Name

Dba/fka

8400 N University Dr Ste 204

Telephone #

Mailing Address

Tamarac FL 33321

City, State, Zip Code

Same
Business Location

State,Z_L__P__Code
County

Registered Agent:
Mailing Address:

REGISTERED AGENT INFORMATION

CT Corporation System
2 Office Park Court, Ste. 103

City, State, Zip Code: Columbia SC 29223
Pursuant to the Commission's rules and reclulations, print or type company contact for the following areas:

A. EnriqueMartinez
GeneralManager (Includeaddressif differentthanabove.)

954-724-5110 I 954-724-5174

TelephoneNumber

B. CherylBrown

FacsimileNumber
I info_onelinkcomm.com

E-mailAddress

Customer Relations/ComplaintsRepresentative(Includeaddressif differentthan above.)
800-557-4033 / 954-724-5174 /

C1.

TelephoneNumber FacsimileNumber E-mailAddress

CherylBrown
CustomerRelations/ComplaintsRepresentativefor EscalatedComplaints (Includeaddressifdifferentthan above.)

800-557-4033 / 954-724-5174 /

C2.

TelephoneNumber

800-557-4033

FacsimileNumber E-mailAddress

D,

CustomerContact (TollFreeNumber).
N/A- Reseller

EngineeringOperations (Includeaddressif differentthanabove.)

TelephoneNumber

E. N/A- Reseller

/ /
FacsimileNumber

TestandRepair (Includeaddressifdifferentthanabove.)
/ /

E-mailAddress

TelephoneNumber

F. EnriqueMartinez

FacsimileNumber E-mailAddress

Emergencies(Duringnon-officehours)

954-724-5110 / 954-724-5174

J

=%¸,¸
111 :_>-

OU_

TelephoneNumber
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FacsimileNumber E-mailAddress
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In addition,pleaseprovidethe followingcompanycontactinformationto assistin properroutingof correspondenceandinvoices:

G.

H.

R.J. Dias,Re,qulatoryAdministrator
RegulatoryOfficer (Name& Title)

8400N.UniversityDr.,Ste.208, TamaracFL 33321
MailingAddress

954-724-5110 / 954-724-5174 / Comply_onelinkcomm.com

TelephoneNumber FacsimileNumber

EnriqueMartinez,President
AnnualReportMailings (Name& Title)

8400N. UniversityDr., Ste.208,TamaracFL33321
MailingAddress

954-724-5110 / 954-724-5174

E-mailAddress

info@onelinkcomm.com

TelephoneNumber FacsimileNumber E-mailAddress

I. N/A
DualPartyMailings (Name)

MailingAddress

J,

TelephoneNumber

EnriqueMartinez

FacsimileNumber E-mailAddress

Interim LECFundMailings (Name)
8400N UniversityDr Ste 204,TamaracFL 33321

MailingAddress
954-724-5110 / 954-724-5174

K,

TelephoneNumber

EnriqueMartinez

FacsimileNumber E-mailAddress

UniversalServiceFundMailings (Name)
8400N UniversityDr Ste204, TamaracFL 33321

MailingAddress
954-724-5110 / 954-724-5174 /

TelephoneNumber FacsimileNumber E-mailAddress

EnriqueMartinezL,

GrossReceiptsMailings (Name)
8400N UniversityDr Ste204,TamaracFL33321

MailingAddress
954-724-5110 / 954-724-5174 /

TelephoneNumber FacsimileNumber E-mailAddress

EnriqueMartinezM,

LifelineMailings (Name)
8400N UniversityDrSte 204,TamaracFL33321

MailingAddress
954-724-5110 / 954-724-5174

TelephoneNumber FacsimileNumber E-mailAddress

............En q;e; a:,i e .........................................................................
Thisformwascompletedby Signa_._"_ //_

President 3/16/2015
Title Date

RETURNCOMPLETEDFORMTO:

PublicServiceCommissionof SC
DocketingDepartment
PostOffice Drawer11649
Columbia,SouthCarolina29211

Officeof RegulatoryStaff
Attn:Jeanne Gordon
1401MainStreet,Suite 900
Columbia,SouthCarolina29201
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